Evidence-based criteria for differential treatment planning of implant restorations for the mandibular edentulous patient.
Since the introduction of the ad modum Branemark prototype prosthesis for the mandibular edentulous patient more than 30 years ago, design permutations have met clinician and patient considerations. Dental student training and specialist continuing education often rely on anecdotal reports of success to determine the recommended design for patients. Decision-making algorithms for treatment are optimally predicated on the best available evidence. The purpose of this article is to elucidate the benefit/risk calculus of various implant modalities for the mandibular edentulous patient.